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SUBJECT: 



Office or Initial Patent Exaininaii. 
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No fee submitted per requirement 



The correct fee code: /Jfp J 
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Deposit Account 



Number: 



121216 



Balance Amount: * "Ah M 
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li 



Holder 



,.;t, ■ .it; .jj. 



Name- | LEYDIG VQIT & MAYEa LTa 



t. IM 



Adelress 



Attention: 



_ 



i KELLI WOOLSEY 



Street: 



TWO PRUDENTIAL PLAZA 



SUITE 4900 



Province: 



City: 

State: 

Country: 



CHICAGO 



IL ▼ 



- Postal Code:* 60601-6780 



US [V 



::; -| |i 



Telephone: |31 2-61 6-571 A 



Faxi 31 2-61 6-5700 
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Category Code: 



NONGOVNMNT 



Notification Amt: 0 00 



Access Code: 



Type: 
Status 



REGULAR 



r 
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•3 Active 
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